« el | FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT BH)
DOCUMENT #  PQ4000073077 /.. Secretary of State

1. Entity Name g

PRO TECH COMMUNICATIONS, INC.
Principal Place of Business Mailing Address b \a b"szsns

4452 OKEECHOBEE RD. 4432 OKEECHOBEE RD.

ORANGE BLOSSQM MALL ORANGE BLOSSOM MALL
2, Principal Place of Business 3. Mailing Address :
Sulle, Apt. # ste. Suite, Apt. #, ete. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number v Applied For
59-3..28 1593 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | ?ese zesq 3:1:&"0"&'
~ " '6.”Name and’Address of Current Registered Agent == ~Zme—r —-—. =~ + v .~ - —. .7~Name and Address- of New Registered Agent
Name oo
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City " FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationgfof registered agent. /
SIGNATU AA_, 3
turg, typed or printad name&o{gists(eﬂ agent and titie if applicabte. (NOTE: Registered Agent sighature required when rainstating) DATE

FILE NOWU! FEE IS $550.00 ) o

After September 10,2003 Fee will be $750.00 8 Flociion Campaign Financing f?c;g‘,’o“;:gf ®
Make Check Payable to Florida Department of State e '
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T P 1 Deiete me Dicector L [0 Change  [ZAiion
NAME RICHARD HENNESSEY NAME Hammord, Cy .
sTReET aoDRess | 5410 W ECHO PINES CIR STREETADDRESS | 20 Ketrhum ‘;ﬁ'fe.e.:f’
onv-s-z¢ | FT PIERCE FL OY-STIP | wlestport . €T 06880
TTLE CcOBD O pelate TITLE Director ‘ O Change  [zKddiion
A LARKIN, KETH NAME bebovies, Trene
STREET ADDRESS | 2800 NORTH A1A STREETADDRESS | 9y WeRhuw Tt
arv-st-ze | FORT PIERCE FL 34949 orestre | Westpdt €T - (0p880 .
TILE y - T o T T mélelé T=R s T T [ Bidecter 0 T T T T T T Ochange  [Addition

NAME Parceila, £y M L\'\a&\
STREETADDRESS | o ) Ke,‘\thum 54\, -
CIrY-ST-2P LWes or + T 0LSRBO

NAME BROWN, DAVID A
STREET ADDRESS | 3317 SE WEST SNOW RD
cirv-st-2P 1 PORT SAINT LUCIE FL 34984

TILE T ‘ [ Delete TITLE 1 G2 Thange (] Addition
NAVE KIRVEN, DEBRA NAME Kitvea , Debre—

staeeT a0ckess | 4492 QKEECHOBEE RD STREET ADDRESS | — \-Ce,'h:h W 51

CITY-ST-2IP FORT PIERCE FL 34947 clry-sT-2P LJest pet + 1 0(7880

TITLE S T Delete TITLE [ Change  [) Addition
HAME MELNICK, MARK NAME

STREET ADBRESS | 20 KETCHUM ST STREET ADDRESS )

orv-sr2¢ | WESTPORT CT 06880 Cury-S1- 2P -

TILE 3 Celete TITLE ¢ ' [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS i

CITY-§7-ZIp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowared

=/ 203
SIGNATURE: _(JATAAX B BEQUIS 19 By Kirven 5/b3 Caue- 4997 %3514
€ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D.ala Daytime Fhone #

¥ ZLEEHD

CR2ED34 (4/03)



